FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

P SH(WDNl;Jmi:/IENT # P02000010575 03-29-2004 90021 006 ***150.00
PATRICIA MORRIS FEARING, M.D., P.A,
Principal Place of Business Mailing Address
916 NW 66TH ST. 916 MW 66TH ST.
STE. 2 STE. 2
GAINESVILLE, FL 32605 GAINESYILLE, FL 32605
e S T O
Suite, Apl. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
03-0385269 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired )] ?e.;:ﬂ,gq Gg:é!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name . “ .
FEARING; PATRICIA M MD - - E;ea,:;n% ! NP a.:rrfc:a... r?b'l )m‘b -
T3P NDEH AN DR— reet ress {P. OX Nuj rig,Not able,
MINTER HAVENFE-33884 1%3% S Blst. 1erraee.
Cit . \ ip Code
. IVGG-H’IESU!”C FL l?%(ﬂ)"f
8. The above 1

ixy submis this statement for the purpose of changing its #gistered office or regisiered agent, or both, in he State of Florida. | am familiar with, and accept

the obligatigns of regkstered agent.
3fos/04
" pate

> &

SIGNAT > :
kped o prated name of registered agent and tile f appheabie. \(-Nde: Fegistered Agent signature required when rensiaing)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [3 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [71 pejete TME {7 change [ Addition
NAME FEARING, PATRICIA M NAME
STREET ADDRESS | 916 NW 66TH ST. STE. 2 STREET ADDRESS
CiTY-sT-2P GAINESVILLE, FL 32605 CITY-ST-2°F
TITLE 3 Delete TLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-s7-2°P
TE £ Delete TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-53-2IP
TLE 1 Delete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
TITLE 3 Delete TITLE I Change , [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P UTY-5T-21P
TITLE 3 pelete TILE O Change [} Addition
HAME MAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiyer.of lrustee empowered to execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed. or on an attachrpe ngddress, with all other like empowered. 25

Pl C
/\/\W@ __ 3[a3/oy 23-373L
D TYPEY OA PAINTED NAM G OFRCEN OA DIRECTOR % T oate  ©

w Daytime Phone ¥

SIGNATURE:




